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Hypoxia-ischemia i n b r a i n s t i m u l a t e s catecholamine r e l e a s e by i n c r e a s i n g neuronal a c t i v i t y and/or by d i s r u p t i n g presynapt i c nerve t e r m i n a l s . Neurotransmitter (NT) uptake by synaptosomes i s energy-dependent and r e q u i r e s i n t a c t membrane systems. To examine t h e r e l a t i o n s h i p between NT r e l e a s e and neuronal damage, we compared changes i n dopamine (D) turnover and synaptosomal 3H-D uptake i n hypoxic-ischemic r a t s t r i a t u m . I n 7 day o l d r a t pups, u n i l a t e r a l c a r o t i d a r t e r y l i g a t i o n (UCL) & exposure t o 2 hours of 8% 02, l e a d s t o s t r i a t a l D d e p l e t i o n and homovanillic a c i d (HVA) accumulation on t h e s i d e of UCL: HVA/D= 2.272.82 v s . HVA/D=.13+.03 on t h e o p p o s i t e s i d e (n=20, p<.001, t -t e s t ) . I n synaptosomes prepared from s t r i a t u m of 22 pups t r e a t e d i n s i m i l a r fashion,on t h e s i d e of UCL t h e r e was a 76% r e d u c t i o n i n 3H-D uptake (.12+.03 pmol/mg t i s s u e v s . .51+.04 i n 20 u n t r e a t e d c o n t r o l s , (p<.OOi, t -t e s t ) . Uptake was reduced 47% on t h e o p p o s i t e s i d e (.27+.05 pmollmg), s i m i l a r t o v a l u e s found i n pups s u b j e c t e d t o hypoxia a l o n e (.31+.06). However, i f pups were s a c r i f i c e d 24 hours a f t e r UCL synaptosomes showed normal activity(.53+.04 pmol on s i d e of UCL and .55+.03 on t h e oppos i t e s i d e ) . The r e s u l t s suggest t h a t immature D nerve t e r m i n a l s exposed t o hypoxia-ischemia a r e i n i t i a l l y d i s r u p t e d f u n c t i o na l l y b u t do recover. Understanding t h e metabolic processes involved i n t h e i n i t i a l d e p r e s s i o n and subsequent recovery i s important f o r d e v i s i n g s t r a t e g i e s t o p r o t e c t t h e b r a i n from hypoxic-ischemic i n j u r y .
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S e r i a l LP has been advocated a s a s a f e therapy f o r r e l i e v i n g i n t r a c r a n i a l p r e s s u r e i n prematures w i t h PHH. During two y e a r s , 26 of 122 premature i n f a n t s w i t h IVH developed PHH. One i n f a n t had grade 11, 14 grade 111 (54%), and 11 grade I V (45%) I W . S e r i a l LP ( d a i l y o r qod) was i n i t i a t e d f o r p r o g r e s s i v e v e n t r i c ulomegaly. Twenty-two i n f a n t s underwent 3-33 LP w h i l e 4 i n f a n t s r e q u i r e d immediate neurosurgery. Five of t h e 2 2 i n f a n t s (23%) developed m e n i n g i t i s d i r e c t l y r e l a t e d t o LP. This f a r exceeds t h e i n c i d e n c e of m e n i n g i t i s i n our i n f a n t s without PHH. Organi s m s were Staphylococcus e p i d e r m i t i s ( 2 ) , Enterobacter aerogenes, K l e b s i e l l a pneumoniae, and Candida a l b i c a n s . We could n o t i d e n t i f y s p e c i f i c r i s k f a c t o r s r e s p o n s i b l e f o r LP a s s o c i a t e d m e n i n g i t i s . Meningitis and noninfected groups were of s i m i l a r birthweight (1088 v s 1200 g ) , G A (29 wks), and had s i m i l a r c l i n i c a l problems.
The u s e of c e n t r a l venous c a t h e t e r s and t h e concurrent a d m i n i s t r a t i o n of a n t i b i o t i c s was s i m i l a r . The numb e r of LP and t h e i n c i d e n c e of d i f f i c u l t ( m u l t i p l e a t t e m p t s 12-15%) and t r a u m a t i c (3-7%) LP d i d n o t d i f f e r . One of t h e 5 i n f a n t s w i t h m e n i n g i t i s died while t h e o t h e r 4 r e q u i r e d neurosurgery f o r p r o g r e s s i n g PHH. Of t h e 16 noninfected i n f a n t s , 4 u l t i m a t e l y r e q u i r e d neurosurgery and 1 died of complications of t h i s procedure.
LP m e n i n g i t i s g r e a t l y worsened PHH outcome. The r i s k of LP therapy must be c a r e f u l l y considered b e f o r e t r e a t i n g PHH. P o r t a b l e c r a n i a l sonography was done on 389 i n f a n t s w i t h b i r t h weights of 1750g o r l e s s admitted t o Georgetown U n i v e r s i t y Hosp i t a l ' s I n t e n s i v e Care Nursery during t h e 3-year p e r i o d May 1981 t o A p r i l 1984. P e r i v e n t r i c u l a r leukomalacia(PVL) was diagnosed i n 28 i n f a n t s (7.2%) with b i r t h w e i g h t s of 680-1730g with approp r i a t e g e s t a t i o n a l ages 26-33 weeks. The l e s i o n s were b i l a t e r a l i n 89% and widespread along t h e v e n t r i c d l a r b o r d e r s i n 86%. Surv i v a l i n t h e PVL group was 75%, s t a t i s t i c a l l y n o t s i g n i f i c a n t from 83% on i n f a n t s without PVL.
Twenty of t h e 21 PVL s u r v i v o r s have been evaluated q u a r t e r l y using t h e Bnyley S c a l e s of Motor (PDI) and Mental(MD1) Development and s t a n d a r d n e u r o l o g i c a l c r i t e r i a . A l l i n f a n t s demons t r a t e d g e n e r a l i z e d h y p e r t o n i a / s p a s t i c i t y on follow-up t o 6-35 months (mean 17.6 months). Ninety percent had severcmotol. d e f ic i t s , and 75% had s i g n i f i c a n t d e l a y i n mental s c o r e s (MDI). Cort i c a l b l i n d n e s s was p r e s e n t i n 25%. The i n f a n t s with s i g n i f ic a n t l y abnormal MDI and PDI (scores<50) a l l had b i l a t e r a l widespread PVL, i n c o n t r a s t t o t h e i n f a n t s w i t h i n t h e normal range who demonstrated f o c a l and/or u n i l a t e r a l l e s i o n s .
Conclusions: 1)PVL occurs i n 7.2% of premature i n f a n t s weighing 1750g o r l e s s a t b i r t h ; 2) s i g n i f i c a n t neuro-developmental handicaps a r e p r e s e n t i n i u f a n t s w i t h b i l a t e r a l widespread PVL; and 3) i n f a n t s with f o c a l and/or u n i l a t e r a l l e s i o n s have a b e t t e r chance f o r reasonable developmental outcome.
NEUROLOGICAI. DISEASE I N INFANTS WITH AIDS. Madhav
S u r i , S h a l e i s h Asaiker, Asha Gupta, Johanna ' 1708 Goldfarb, Aditya Kaul and Ram Kairam. New York Medical College, Westchester County Medical Center, Department of P e d i a t r i c s , V a l h a l l a , NY 10595 W e followed s e r i a l l y t h e n e u r o l o g i c a l examination of t h r e e i n f a n t s with AIDS. A l l t h r e e c h i l d r e n , f i r s t seen 6-8 months of age came from f a m i l i e s with h i g h r i s k f o r AIDS: H a i t i a n (113) and I.V. drug u s e r ( 2 / 3 ) , a l l had f a i l u r e t o t h r i v e , hepatosplenomegaly, lymphadenopathy and r e c u r r e n t i n f e c t i o n s .
A l l e x h i b i t e d a marked a r r e s t of development, p r o g r e s s i v e c o r t i c o s p i n a l t r a c t s i g n s and impaired b r a i n growth (microcephaly). Developmental d e l a y was most s t r i k i n g i n t h e a r e a s of language a c q u i s i t i o n and g r o s s motor s k i l l s while f i n e motor . ~ s k i i l s were r e l a t i v e l y i n t a c t . The c o r t i c o s p i n a l t r a c t s i g n s were p r o g r e s s i v e , p r e s e n t i n g a s a n k l e clonus and i n c r e a s e d deep tendon r e f l e x e s and p r o g r e s s i n g t o s p a s t i c r 
